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COVER LETTER

TO: New Filing Section
Division of Corporations

1001 EYG Venice Park Manager, LLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s} are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

Tessa Hopking

Name of Person

Kelley Clarke. PC

Firm/Company

603 F Broadway Strect

Address

Prosper, TX 75078

Civ/State and Zip Code

rvanwebster@equityyieldgroup.com

E-mail address: {to be used for future annual report notification)

Fur further information concerning this matier, please call:

Tessa Hupkins 469 384-G557
at { )
Name of Person Area Code Daviime Telephene Number

Enclosed is a cheek for the following amouni:

C15125.00 Filing Fee CiS130.00 Filing Fee & ITA."\S.OD Filing Fee & IS160.00 Filing Fee,
Certificate of Status Cenitfied Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

PO Box 6327 2415 N Monroe Street. Suite 810

Tallahassee, IFIL 532314 Tallahassee. FL 32303



CT CORP

3458 Lakeshore Drive, Tallahassee, FL. 32312

Date:

850-656-4724

09/28/2022

Acc#120160000072

RS

Name: 1001 EYG VENICE PARK MANAGER, LLC
Document #:
Order #: 14560084

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hijupmnn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: I:l
cogs: [ |

Availability

Document
Examiner
Updater
Verifier
W.P. Verifier ____
Ref#

Amount: $

155.00




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED TIABILITY COMPANY

ARTICLET - Name:
The name of the Limated Liability Company is:

1001 EY'G Venice Park Manager, LLC
(Must contain the words “Limited Liability Company. "L.L.C..7 or “LLCT)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Address:

Principal Office Address: Mailin
1370 Indian Creck Rd. Marion, [A 52302 1370 indian Creek Rd. Marion, 1A 523062
N
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature: r‘;)' P
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or g
another business entity with an active Florida registration. ) r\L)J -
C N
-
—

The name and the Florida street address of the registered agent are:

C T Corporation Svstem
Name

1200 South Pine [sland Road
Florida street address 1.0 Box NO'1 acceplable)

Plantution Florida 33324
State Jip

City
{laving been named as registered agent and (0 uocept service of process for the above stated fmited liability company at the

place designeied in this certificate, [ hereby uecept the appoiniment as registered dgent and agree (o act in this capacily. |
Sitrther agree 1o comphowith the provisions af ail stanues refating 1o the proper and complete performance of nu duties, and {

am famiticr with and aceepr the obligations of my position as registered agent as provided for in Chuprer 603 1.5,
C T Corporation Svsiem 7—/ 6 /g Z

By David Westcott Asst. Secty.
Registered Agent’s Stgnature {REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title: N . s
"AMBR" = Authorized Member
"MGR" = Manager

MGR Rvan Webster
1570 Indian Creck Rd, Murion, [A 32302

MGR Warren Dresaer
1643 Nocatee Drive Miami, FI. 33133

(Use attachment if necessaryy)

ARTICLE V: Effective daie. ifother than the date of filing: AOPTIONAL)Y

{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 94 days after
the date of filing.)

Note: [fthe date inserted in this black does not meet the applicable statwiory Nling reguirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI; Other provisions. if any.

BREOQUIRED SIGNATURE:
— -

P2

Signature of a member or an authorized representative of a member.
This decument is executed in accordance with section 6050203 (1) (b, Florida Statutes.
[ am aware that any faise information submitted in a documem to the Department of State
constitutes a third degree felony as provided for in s. 817153, F.5.

Nuegan Keliey

Typed or printed name of signce

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)



